P.00c/s012
MAR-11-2015(WED) 10:13 ENCORE BOAT BUILDERS LLC (FAX)8036912103

" STATE OF SOUTH CAROLINA ) 255078
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class ¢ Charter Certificate from ) OF SOUTH CAROLINA
John Doc dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET / —
) NUMBER.‘za/§ - /0’/- /
)
) If this is your first time filing an spplication with the PSC, you will not
) have a Docket Number. The Commission will a9sign onc 1o you If you
have filed with tho Commission before, u Docket Number was assigned
DUTACTZN ) und should be cutered above,
(Please type or print) \
Submitted by: % ___' R, Lo 1 Telephone: & 0.(\)‘ 3 "~ ,7; ){0’
- W IO { (A

Address:; MDCV%({S Dr) y Fax-
_)36’»08’()»‘//‘{3 S.C. QQOﬁo Other:

NOTE: The cover sheet and info
5 required by law. This form is
e filled out completely.

rmation contained herein neithe ing and service of Pleadings or other papers
required for use by the Public Setvice Commission of South Caroling for the purpose of docketing and must

NATURE OF ACTION (Check all that apply)

e—

] Application - Class A/A Restricted L] Request for Name Change on Certificate

_} Application - Class € Tax; (] Request to Amend Scope of Authority

7] Application - Class C Charter [_] Request to Amend Tarifr (rate increase, etc.)
] Application - Class C Charter Bus [ Request to Amend Passenger Limit
] Application - Class C Non-Emergency ] Request ’
] Application - Class C Stretcher Van [ Exhibit
] Application - Class E Household Goods [] Late-Filed Exhibit .&D
| Application - Class E Hazardous Waste [] Letter N'@C@
| Application [] Proposed Order Y4 %, %@
[ Request for Extension to Comply with Order D Publisher's Affidavit o ’ "’Sc 2 20/5
Request for Order Granting Authority to Obtain a Certificase [ Resetvation Letter fics Oi,i
of Public Convenience and Necessity to be Rescinded [ Response O
Request for Cancellation of Certificate D Return to Petitjon
Request for Suspension [7] other:

Request for Reinstatement

u have any questions about this form, Please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

/
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Caroling 29210
(Mailing address: Post Office Drawer 11649, Colum bia, SC 2921 1

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIF ICATE OF PUBLIC CONV/ ENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:_g“'}O‘ QDIS’

CLASS C- CHARTER

Application is hereby made for a Certificat

e of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (19

76), and amendments thereto,

Loy g, LLC
Chavttervg, b
(corporation, partnership, or sole proprietorship, with or without trade name,)

e \QDU‘/‘/’)QE/(/ £ )% A)rn(‘)bx('in@vﬂ’-\w,{ ® l\r;d‘rpg_&bé, NSNS
I30 roeQice /s R0 heesuille S.C. AL

Street Address of Applicani

\?F)me_

Maling Address of Applicant (if different from street address)

03 - 2 3%- 7025

1. Name under which business is to be conducted

Phone Fax
Q?Qf-l*; Lo IMAL] he SC K B Corn P
4] Email Address —~

- Select Entity Type; (Check one)
\g Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.
(1 Corporation - List names and addresses of two principal officers,

.S ol fwodes) ), P;JggA Wals (3.
)x_\-(’o{.'u-mln;\_ S.C. .20113"29.
_Ph.oé/}aug 9{23\400:)1) 390 )D»'Sgod\ Ch,
Loatndorn"S ¢ 25079
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MAR-11-2015(WED) 10:14 ENCORE BORAT BUILDBERS LLC (FAX)B036912103 P.004/012

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month Year !

Cash
Recceivables

Real Estate

Buildings and Equipment (Net)
Motor Vehicles (Net) ' 7010101 ]-:"'\Gf?)hhﬁ.l)h (0. K n\Dg) 500D,
Garage Equipment (Net)
Machinery and Tools (Net)
Supplies on Hand
Prepaids and Other Assets
Total Assets*

iabilities an uity;
Accounts Payable
Notes Payable

[N
Mortgages Payable / _/
Equipment Obligations

Accrued Salarics and Wages
Other Accrued Obligations
Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilitics and Equity*

* Total Assets = Total Liabilities and Equity - 500

n3

p =
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (1 ist only maximum charges per mile or trip, and/or hourly rate):
001,00 4.

Reque, c f itv: Chec counties in which you are requesting permi jon )
You will only be allowed to opcrate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[] Abbeville (] Cherokee [ Florence [(Lee [ Saluda

[ ]Aiken [7] Chester [] Georgetown Lexington (] Spartanburg
(] Allendale (] Chesterfield (] Greenville [ Marion (] Sumter

[] Anderson (] Clarendon [[] Greenwood (] Marlboro ("] Union

["] Bamberg [[] Colleton ] Hampton [[] McCormick (] Williamsburg
(] Barawell (] Dardington ["]Homy [ ] Newberry (] York

[ Beaufort (] Dillon [ Jasper [[] Oconee

[_] Berkeley [] Dorchester []Kershaw [ ] Orangeburg \QI Stutewide

[] Cathoun [] Edgefield [[] Lancaster [[] Pickens

[_] Charleston (] Fairfield [ Laurens [_JRichland
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o

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an

application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

Mmmmhﬁmﬁﬁﬂi&ngmlmgﬂmmm(me number of passengers a vehicle is equipped
to carry is based on the number of se: 1 i

seatbelts in the vehicle, including the driver's seatbclt.)
(2 1-7 Passengers, including driver
\@ 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN#

EMPTY WEIGHT

ineoln 0G0 ]~ ﬂﬂFm&iwsxggpjms’ ey
O g

409



M-5444 (01/2010)

FORM E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filed with SC Office of Regulatory Staff (hereinafter called Commission)
(Name of Commission)

This is to certify, that the Cypress Insurance Company
(Name of Company)

(hereinafter called Company) of 3333 Farnam Street, Omaha, NE 68131
(Home Office Address of Company)

has issued to THE SOUTHERN ELITE LIMOUSINE AND CHAUFFERING, LLC
(Name of Motor Carrier)

of 150 MARCELLUS RD, LEESVILLE, SC 29070
(Address of Motor Carrier)

a policy or policies of insurance effective from 03/11/2015 12:01 A.M. standard time at the address of
the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage liability insurance covering the obligations imposed
upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction
or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy
to which it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days' notice
in writing to the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually
received in the office of the Commissioner.

Countersigned at 3333 Farnam Street Omaha NE 68131
(Street Address) (City) (State) (ZIP Code)
this 12th day of March ,20 15

W A

Authorized Representative

Insurance Company File No. 03APMO005957-01
(Policy Number)

1,000,000 CSL

This form determined by the National Association of Regulatory Utilities Commissioners and promulgated pursuant to the provisions of
Section 202(b)(2) of the Interstate Commerce Act (49 U.S.C. § 302{b][2]) and 49 CFR § 387.301
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P.007/01¢2

Exhibit Fit, Willing, and Able (FWA)

"%Qh;ro{ialue rtouwn gl/

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes w No

If Yes, indicate nature of Judgement(s) against applicant,

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
\:ﬁer operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?
Yes O No

herewith?

. Is Applicant aware of the Commission's insurance requirements and the insurance premiom costs associated
P q

Yes O No

6 of 9
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Exhibit on Driver Qualific ions

1.M\pplicant understands that all drivers must be a minimum of 18 years of age.
Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year drivin
and such record from the DMV of the state in which the driver is or has
maintained in the Applicant's business office.

Yes O No

g record issucd by the SC DMV
been domiciled for such period must

3. Applicant understands that a criminal history background check from the state where the driver currently lives
ust be maintained in the Applicant's business office.

Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a chart

er vehicle, a valid driver's license issued by the SC DMV or the current
Ya;of residence of the driver.

Yes O No

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
'%: Law Enforcement Division or any national registry of sex offenders.

Yes O No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-1 0, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
3.C. Code Ann, Regs., 1976), and R.38-400 through R .38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann,, 1976) and amendments thereto, and hereby
promises compliance therewith.

8.C. Code Ann, Scction 58-3-250 states, in part, that every final order of the Commission must be served by
electronic scrvice, registered or certified mail, upon the parties to the proceeding or their attorpeys.

Please check the applicable box:

¢ Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
V through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application, To sign up for eService notifications, please visit www. PSC.SC.
80V to create a My DMS aceount,
r The Applicant DOES NOT AGREE 10 receive future Commission orders related to the Applicant’s authority in South
+ Carolinz through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

l‘éo; Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA
COUNTY OF r’)\@'a\ 1N J‘)-ﬁl /
v il 0 T INGAS

SWORN TO BEFORE ME
This dayof AOCh. __, 20 )5

(D hof S e

Notary Public
Ry Commlssion Explres
Commission Expires ™~y Mav 17,2018

N et N
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1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

I '

L

P

SOUTHERN ELITE LIMOUSINE AND CHAUFFERING, LLC THE, A Limited
Liability Company duly organized under the laws of the State of South Carolina
on January 20th, 2015, with a duration that is al will, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the Secretary of
State, thal the Secrelary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to section 33-44-809
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g:-j of the South Carolina Code, and that the company has not filed articles of ::’:);
E:} lermination as of the date hereof. ;:j}
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Given under my Hand and the Great :
Seal of the State of South Carolina this , I=
20th day of Janpary,
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Y | RS VFPARTMEN G OF THic TREASURY

LNTRRNAL REVENUE SERVICE
CINCINNATY OH 15999-0023

~ Date of this notice: 01=-20-2015

Employer Tdenlification Number:

Farm:;  §55-4

Number of (his nobice: CP 575 ¢
THOMAS POWNALL IV
SOQUTHRRN ELI'TE LIMOUSINE AND CHAUFF

34€ PILSGAH Frarg ClR For assistancs You may call ua ate
LEXFNGTON, 3C 29072 - 1-800-825-4933

LE YOU WRITF, ATTACH THE
STUB AT 'I'HE KNP QF THIS NOTICE.

WE ASSIGNED YOU AN EMFLOYER [DENT 1 I CAT ION NUMBER

Thank vou tor Aapplying for an Employer tdentification Number (EIN). We assigned you
is BIN will identifly you, your busincss accounts, rtax returns, and
documcnts, ¢ven if YOU have no employees, Pledse keep this notice in your pormancnt
records,

When filing tax documents, pPayments, and relatod correspondence, i, is very important
that you use your EIN and ¢omplate name and address exactly as shown above. Any variation
may cause a delay in processing, resull in lncorrect informaticn in your account, or even
€ausc you to be assigned wore Lhan one EIN, If the information is not correct as shown
above, pleigse make the correction using the attached tear off stub and return it Ty s

A limited liability company [LLC) may tilec Form 6832, kntilLy Classilical jon rlection,
and elect to be classitiod as an aszociation taxuble us g corporalion, If the LLC is
eligible to be treated a8 A corporation that meets Cerlain lesls and it will be electing s
corporation srtatus, it mst Cimely [ile Form 2553, Election by a Small BRusincss
Corporarion. ‘The LLC will be Lewyted 45 & corporation as ot the eltective date of the 5
Corporation election and does not need to fije Form 8832,

To obtain tax forms and rublications, including Lhose referenced in Lhis notice,
visit our Weh sita AL WWW.irs.gov. If you do oL have access Lo bhe Internet, call
1-800-829-3676 (TTY/TDD 1-800—829—4059) Or visit your local IRS olfice,

IMPORTANT REMINDERS :
* Heep anopy of this notize in yaour poImanonl records.  Thig notice is iszued only
ohe time and the IRS will not be able to generato a duplicata copy for you. You
May Give u copy of Lhis document to ahyone asking for proot of your EIN.

* Use this EIN and Your name oxactly as thoy APRAT Gt the Lob of Lhis notice on gl
your tederal tax forms.,

¥ Refer to this BIN on Your Lax-relaled Correspondence and documents .

I you have fAquestions aboul your EIN, vou can call us Al the phone number Or o writa to
Wi al the address shown at the top of this novice. I you wWille, please lear of( Lhe stub
at the bottom of this notice and send L along with your letter, 7I¢ you do not necd to
write us, do nor complete and roturn Lhe stub,

YOUr nome conl, rol associoted wilh thig EIN is POWN.  You will nend re pProvide this
informagion, along with your sin, if you Lile your rorurns cleckronicaity,

Thank you tor your coomcration.



